Results: Compared to 468 495 term infants, EPT infants were more likely to be not linked to a NAPLAN test (OR, 95% CI 7.2, 6,) but they were more likely to sit for a test if they had CLD (2.2,1.7-2.8) or ROP (1.9, 1.3-2.7). CLD was the only morbidity associated with poorer performance at every year level until high school. Test scores decreased with an increasing number of morbidities only in year 3 (mean difference between 0 and 4 morbidities: 49 (SE 21) points, p = 0.04). After adjustment for confounders, only Indigenous status (2.9,1.7-4.9) was predictive of not meeting minimum standards at each year level. A tertiary educated parent (0.4, 0.3-0.7) was protective.
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Background: EPT (23-27 weeks gestation) infants born in hospitals without NICU facilities may have worse short-term outcomes including mortality compared to inborn children, but long-term outcomes, e.g. school performance, is uncertain.
Methods: Analysis of linked administrative data to determine the relationship between results in the National Assessment Plan, Literacy and Numeracy (NAPLAN) for liveborn EPT infants between 23-27 weeks from New South Wales between 2000-2006, alive in 2008 and with a known place of birth (n = 1243: inborn: n = 1118, outborn: n = 125).
Results: Inborn survivors had lower mean birthweights (874 g v 955 g)*, were more immature (25.8w v 26.1w)* and were more likely to have chronic lung disease (OR, 95% CI: 1.6, 1.1-2.4) than outborns. Inborns, however, were less likely to have a major IVH (grades III/IV, 0.4, 0.2-0.7). Linkage rates with the NAPLAN test were not different (0.9, 0.93-1.02) nor were test scores in grades 3, 5 or 7. After adjustment, failure to meet minimum standards at every year level was increased by being male,(typical OR, 95% CI: 1.8, 1.1-2.9), mitigated by having a tertiary educated parent (0.3, 0.1-0.7) and not influenced by place of birth (2.2, 0.8-5.7).
Conclusions: Place of birth was not associated with school outcomes in EPT children even though surviving inborns were smaller and more immature than outborns. Parental attributes e.g. education and gender were consistently influential in modulating scholastic achievement until high school. Background: Placenta praevia is characterised by abnormal placentation overlying the endocervical os. It remains a common cause for antepartum haemorrhage and is associated with several adverse maternal outcomes as well as foetal/neonatal complications, developed as a sequalae of prematurity.
Methods: This research aimed to examine the frequency of adverse maternal outcomes as well as the average gestation on delivery in cases of placenta praevia, requiring intervention after 20 weeks at Westmead Hospital. We also sought to investigate the relationship between antepartum haemorrhage and recurrent hospital admissions, anaemia necessitating blood transfusion, emergency caesarean section and take back to theatre for management of uncontrolled bleeding. Data was collected by review of the hospital's obstetric databases as well as medical records for all pregnancies delivered between 2007 and 2017.
Results: A cohort 513 cases of placenta praevia were included in this study of which 22.81% were delivered before 37 weeks gestation. Antepartum haemorrhage was associated with 4.95 (CI 3.76-6.52) times the risk requiring one or more antenatal admissions, 1.47 (CI 0.49-4.45) times the risk of an ICU admission, 3.3 (CI 2.04-5.32) times the risk of anaemia necessitating blood transfusion and 1.38 (CI 1.18-1.62) times the risk of emergency caesarean section, compared to pregnancies without haemorrhage. Only 7 cases required hysterectomy, of which 5 were for concomitant accreta.
Conclusions: Findings from this research will inform local guidelines and protocols as well as guide discussion in antenatal clinics to manage patient expectations of a pregnancy with placenta previa.
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